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DEXTRI-MALTOSE 
, for Infants 


It is generally accepted by pediatricians that the ordinary 
sugars used in infant food mixtures are often the cause of 
digestive disturbances. 


YET—the importance of carbohydrate additions to milk 
mixtures is recognized. 


MEAD’S DEXTRI-MALTOSE 


is a preparation of equal parts of dextrins and maltose. It 
has the following advantages over other forms of sugar in 
supplying the carbohydrate deficiency of duuted cow’s milk: 


It can be assimilated by the infant in greater 
amounts than other sugars 

It requires the least amount of energy on the 
part of the infant to assimilate it 

It is the form of carbohydrate least likely to 
cause diarrhea 

It produces a quicker gain in weight than any 
other form of carbohydrate 


Pediatricians in various parts of the world have agreed with the 
above statements, and have prescribed DF*” RI-MALTOSE 
with cow’s milk for the artificial feeding infants. 

es a 
The Mead Policy 


Mead’s Infant Diet Materials are advertised nly to physicians. 
No feeding directions accompany trade packages. Information 
in regard to feeding is supplied to the mother by written in- 
structions from her doctor, who changes the feedings from 
time to time to meet the nutritional requirements of oe 











growing infant. Literature furnished only to physicians. 





MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
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ADDRESS BY THE PRESIDENT* 


Dr. HatseEy DEWoLrF 
PrRovipENCE, R. I. 
Fellows of the Rhode Island Medical Society: 

A year ago at this time you listened, with much 
consideration, to an Annual Address, dealing in 
large part with the history and early doings of our 
Society. Today, I will ask you to recall with me, 
briefly, the more immediate past, as it bears upon 
the Society and its individual members, as well as 
to discuss those present and future policies which 
may seem to hold promise for the Society’s wel- 
fare and usefulness. 

We have grown in numbers, from a small group 
to a big one; in activities, from the debating club 
of a few physicians to an organization representa- 
tive not only of the medical proipssion, but of the 
whole people of the State, in so far as this people 
is affected, at least, by things pertaining to its phys- 
ical health. It is our body that should guide the 
public in such matters as health service, nursing 
activities of various kinds, industrial medicine, 
health legislation, periodic health examinations, 
medical school inspections, control of milk, regu- 
lation of the cults, medical education, hospital 
operation, and other such increasingly vital prob- 
lems. To what single body, rather than to the 
State Medical Society, can or should our people 
properly turn for, wise counsel in directing these 
matters, so important to social and economic life? 

Our responsibility, as a group,’ *“vreat ; as indi- 
viduals, it can be no less. D 

It is we who touch most closely the daily lives 
of the great public, touch them at moments when, 
keenly alive to its own health problems, it is most 
susceptible to right instruction as regards the 
larger problems that concern the general welfare. 
Here lies our daily opportunity, as individuals, to 
mould into wise forms the opinion of the public in 
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matters of community health: The sum total of 
our individual efforts becomes the combined pol- 
icy of this Society. 

To accomplish, however, we must be accom- 
plished, and to that end keep alive to and in touch 
with the situation at our doors. As the President 
of the American Medical Association said in his 
recent Annual Address: 

“The physician of the present and future 
must be an integral part of our civilization 
and much concerned with its changes.” 

It is no longer possible for us, as physicians, to 
consider our whole duty performed in tending the 
bodily ills of our patients; we of necessity, by 
right of training, experience and present knowl- 
edge of the progress of medecine, must keep them 
informed and so help to mould a vigorous and 
right public opinion. To do this, we ourselves 
cannot exist merely as individualists—we must 
establish professional contacts, in the Societies and 
with the agencies of Public Health and preventive 
medicine. To us in Rhode Island, and especially in 
Providence, such contact, at one point surely, can 
be only a privilege, a pleasure, and an inspiration. 
Visitors come from afar to learn from him, med- 
ical literature of all countries refers and defers to 
him ; we who can so easily find him in the corner 
of our City Hall miss much if we do not often 
seek his counsel. One admirer from Brazil, enthu- 
siastic if not quite accurate, refers to him as 
Charles Chaplin, which to those of us who know 
how he can amuse, as well as instruct, may not be 
so beside the mark. As we love and respect him, 
so let us always back him, and urge our patients to 
do likewise, in his great work of furthering the 
Public Health. 

How, now, have we acquitted ourselves in this 
public duty during the immediate past? First of 
all comes to mind the yeoman service rendered 
by our Legislative Committee, with its efficient 
Chairman; those not closely connected with the 
part played by this Committee during the present 
year can hardly appreciate the time and energy 
devoted by it to the two Medical Bills introduced 
in the last Assembly. 
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Formulating the bills, in part, discussing and 
rediscussing, compromising and moulding, in 
brief, devoting a most serious effort to place before 
the Legislature means of improving the standing 
of those practising the healing art in our State, as 
well as to render more efficient and far reaching 
State control of health affairs, was this Commit- 
tee’s contribution during the past year. The course 
and fate of these bills is past history ; their failure 
to become law does not negative the fact that, 
in so far as they contained much that was vitally 
and progressively looking towards the better 
health of our State, they establish a ground work 
for future effort in these directions. It is the sense 
of your House of Delegates that the effort be con- 
tinued next year to pass in the Legislature a suit- 
able Medical Practice Act. 

Your Committee on Education has given to the 
public a series of radio talks, valuable in the 
extreme. That such talks, given anonymously by 
the best qualified men, are of great public use, has 
been proven. That they are ethical, as is every 
honest effort, by lecture, written article, screen 
demonstration, or otherwise, when openly spon- 
sored by such a society as this, I, for one, do not 
question. If we, in these and other ways, do not 
give the lay public all benefit of our correct and 
ever advancing knowledge of preventive and other 
medicine, the charlatans, of whom we complain so 
bitterly, will instruct this same public incorrectly, 
to its and our own permanent hurt. 

Our By-Laws read, “It shall be the duty of the 
President to visit other County Societies, etc.” 

This wise provision, instituted by our fathers, 
has in it the very foundation spring of this Soci- 
ety’s life, in that it provides a means of reminding 
us of the unity of our organization, the oneness 
of the various County Societies with the State 
Society. Unfortunately, but one such visit was 
accomplished this. year, but it is to be earnestly 
desired in the future that such contacts be fre- 
quent and cordial, and that the Secretaries of the 
County Societies do not fail to notify the State 
President of their expected meetings. 

Your special Committee on Medical Education 
established a series of clinics at the various hospi- 
tals of the State, to which I will refer later. 

. Realizing the many activities involving the pub- 
lic health of our State which should be of moment 
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to this Society, as well as the increasing ttumber 
that must develop, as our community life and mod- 
ern methods further expand, the question arises as 
to the appointment of a Public Health Committee, 
whose function should be to establish close con- 
tact with the various health agencies. 

Such a committee should keep informed of the 
progress of industrial and public health nursing, 
of City and State Board programs, of proposed 
health examinations, of hospital developments, in 
fact, of all those more general interests in which 
our State Society should have a pronounced influ- 
ence. Such a committee must play an active, not 
a passive, part, hold an aggressive, not alone a 
receptive, attitude in establishing this State Soci- 
ety as a vital, if not the vital, factor in State 
health. I suggest for your consideration and per- 
sonally recommend the appointment of such a 
committee. 

Here let me call attention to the remarkable 
increase in bed capacity of our existing hospitals 
during the past two years, together with the erec- 
tion of several entirely new institutions. 

A normal increase of population has, no doubt, 
been one element in bringing about this increase, 
but the striking success in education of the public 
towards hospitalization has been probably a still 
more important factor in the result. Since Janu- 
ary, 1924, there have been added to the already 
existing capacity of our hospitals, 488~beds, 
through additions to old or the erection of entirely 
new plants, to which could properly be added the 
100 beds at the Jane Brown Hospital, established 
not long before the above date. 


The new hospitals at Westerly and Wakefield, 
the new buildings at Woonsocket and Pawtucket, 
are assuredly of lasting credit to their several com- 
munities. In Providence itself, the Miriam Hos- 
pital was established to fill a real need, as was the 
Homeopathic ; the activity of the latter since its 
opening proves beyond question one thing, . at 
least: that many well qualified physicians of the 
city, unattached to any staff of our larger hospi- 
tals, were in dire need of a well run, thoroughly 
equipped institution, to which they might send 
their patients. 

The new Lying-In, which present prospects 
indicate will be opened by the first of next year, 
must prove a benefit to the whole of Rhode Island, 
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and is the result of a demand, in this type of work, 
for larger and more modern quarters than could 
be found in the old building. 

Our State Hospital for Mental Diseases grows, 
sad to relate, far more quickly in the number of 
patients than in proper housing and accommoda- 
tion for their care. This should not be a political, 
so much as a humanitarian and medical affair ; any 
word that this Society can say in urging appro- 
priations for this necessary expansion, it should 
say, and say boldly and forcefully. 

This work of hospital expansion accomplished 
in the past two years has cost $2,440,000; add to 
this a small addition at Howard, and the Jane 
Brown opened a year or so earlier than our arbi- 
trary date, January, 1924, and the total reaches 
$3,000,000, a considerable sum to be contributed 
by the people of our small State. Of the sum 
total, not of money alone, but of countless hours 
of planning, of devising schemes to touch the 
worthy rich and influence the less worthy, though 
equally rich; hours of discouragement, hope, of 
despair and final accomplishment, of this total 
many of our own members have borne their full 
share. It is that they shall receive credit for their 
loyalty and devotion to the cause of upbuilding 
the housing of scientific medicine in this State, 
that 1 venture to discuss the matter in this address. 

Finally, as regards this recent extraordinary 
hospital expansion, I would emphasize that it is 
not alone the increase of beds and the large con- 
tribution from a generous public that is impor- 
tant, but more especially that the new laboratories 
and modern facilities for the proper study and 
care of disease indicate a broadening of our medi- 
cal life here in Rhode Island. 


CLINICS 

Perhaps the most significant, as well as interest- 
ing, activity of the Society during the year past 
was its proceeding to establish clinical conferences 
in the various hospitals. The purposes of this 
move were broadly threefold: First, to give to the 
medical practitioner (specialist or otherwise) of 
Rhode’ Island an easily available opportunity to 
study, at first hand, (largely by the case or clinical 
method) the more recent advances in scientific 
handling of disease ; second, to offer to those qual- 
ified the chance to correlate their knowledge and 
pass it on to others; and third, so far as possible, 
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to open the doors of our hospitals, with their large 
clinical material, to all those physicians who chose 
to enter. 

Those especially interested, you may under- 
stand, labored under no delusions “of grandeur,” 
so to speak; held no belief that through these 
open doors the medical populace would flock ; nor, 
on the other hand, that from amongst the clinicians 
would spring up a considerable crop of Oslers, 
Janeways and Mayos. 

The desire and hope was me» ‘v to place medi- 
cine in this State of Rhode I: ind on a par with 
and in a position even to le. tnose many other 
states in which our profession is alert and pro- 
gressive. In other words, to produce and keep 
ever producing “Better Doctors of medicine.” 

The Committee, appointed by your direction, 
decided after serious discussion that in the first 
year of these conferences, all localities and all 
principal hospitals of the State should be asked to 
co-operate. By so doing, it was felt that clear 
proof would develop as to where interest in this 
movement would or would not exist. Also, it was 
decided that the list of subjects should be as broad 
and inclusive as possible, in order to establish the 
quality of our clinicians (many probably born to 
blush unseen) as well as the tastes of those attend- 
ing the conferences. Finally, out of a large group 
of those supposedly competent to hold the clinics, 
selections, for the first year, were made at the 
Committee’s best judgment, with the avowed in- 
tention of calling upon others later, should the 
conferences prove successful. 

Please bear in mind that, although in consider- 
able doubt as to whether it was best to hold so 
many conferences in such widely separated hospi- 
tals and over a period of so many months, your 
Committee purposely adopted the program with 
which you are familiar in order that all interested 
should have full opportunity to show that interest. 

And now the result. Statistics are boring, and 
should be omitted from any well regulated ad- 
dress. However, these few may be of interest: 

One hundred sixty-nine enrolled for the con- 
ferences, out of approximately 700 physicians 
eligible. Seventy-five men held or assisted in the 
conferences. The attendance varied from 39 to 1, 
the 1 in that instance being the clinician. The 
attendance at Newport was so small at first, with 
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so little interest shown, that the later clinics were 
omitted. Westerly, at which place a number of 
very high grade clinics were held, showed but 
little interest and proved a distinct failure. Woon- 
socket held several clinics, fairly well attended, 
while the Memorial Hospital at Pawtucket, during 
the Fall months, at least, provided some excellent 
clinics with good attendance. The Providence hos- 
pitals’ clinics were, in general, successful, although 
those at the City, probably as fine as this country 
anywhere could produce, were not so well attended 
as they deserved. 

The clinics in medicine and surgery, as was to 
be expected, drew the greatest numbers, from 10 
to 35, while the special clinics generally showed 
5-15 in attendance. 

The quality of the clinics, it is just to say, was 
high; -especially so, when we consider that the 
clinicians, with few exceptions, were men unac- 
customed to teaching. Your Committee is most 
grateful to them, one and all, for their willing 
co-operation, their sincere and, no doubt, often 
laborious preparation, as well as for the results 
achieved, helpful to themselves as well as to 
others. An effort at evaluation of the facts above 
stated was made by your Committee, in sending 
the questionnaire received by each member of the 
Rhode Island Medical Society last month. The 
replies numbered a little more than 100, about one- 
fourth of the membership. Twenty-five per cent. 
would seem to be about our “limit of interest,” 
so to speak, as twenty-five per cent. is our limit of 
attendance at meetings, except, of course, the 
annual dinner. A study of this list, with the names 
signed, is interesting, not so much for the signa- 
tures attached, as for those missing. One is sur- 
prised at the number of high grade, scientific, 
seemingly progressive names, conspicuous by their 
absence. To all those who may recognize them- 
selves, let me say, “make haste to join us in this 
move for the betterment of medicine in Rhode 
Island.” 

Answers to the questionnaire established several 
facts, as the basic opinion of your Society, i. e. 
Last year there were too many clinics ; they should 
not have been held during the winter months 
(January, February and March), and they were 
too long, certainly in some instances. All answers 
intimated that the conferences should continue 
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during the coming year, though this definite ques- 
tion was not incorporated in the questionnaire. 

Acting upon these facts, your Committee has 
recommended to the House of Delegates that the 
conferences be continued, with many changes, and 
the House of Delegates has appointed a committee 
entrusted to carry out the plan. 

The radical changes, it may be of interest to 
you to know, will be these: clinics to be held only 
through October, November and to December 
15th, and through April and May; the hour to be 
11:30 instead of 11 A. M., and the time occupied 
only what the clinician may feel he needs, prob- 
ably about one hour. 

The teaching will be confined to men within the 
State for these very good reasons; i. e., our own 
men, inexperienced in teaching, could not hope to 
compete at present with experienced teachers from 
without the State, with the inevitable result that 
their clinics would not flourish, but eventually 
fail, and. moreover, we already have ample oppor- 
tunity to hear from outside talent at our numerous 
medical meetings. 

Names of some clinicians appearing on the ros- 
ter last year will be omitted and new ones added, 
so that too great a burden may not be placed on 
one group, and also that a greater number may 
have the chance for self training as well as giving 
to others. 

I have thus, purposely, in some detail, gone into 
this matter of clinical conferences, since I believe 
it to be of great importance, and one about which 
you should be thoroughly informed. I am con- 
vinced that, with a fair degree of success last 
year, the plan, as reconstructed, will yield far bet- 
ter results, as being easier of accomplishment, 
both for clinician and student. 

I urge you to co-operate by teaching, enrollment 
or both, this next season, and also by encouraging 
others to join. We cannot stand still, nor do we 
want to. Graduate medical teaching is abroad in 
the land ; the public demands it, while the increase 
of the many cults urges us to keep our edifice in 
a state of the highest efficiency 

Our experience of the past year was partially if 
not wholly successful and decidedly beyond what 
many expected and some pessimists declared pos- 
sible ; we can get out of it and give into it only by 
going into it. 
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Finally, any suggestions bearing upon the plan 
will be most welcome to your Committee. 

As I “lay down the gavel,” after nearly two 
years of service, I would leave with you a few 
very personal thoughts. First, thanks that you 
have borne with me so long and in so friendly a 
spirit ; second, that what you may have got from 
me is a small part of what I have taken from 
you, i. e., the inspiration that a large and influen- 
tial body must give to its presiding officer, and, 
even more important, the feeling of responsibility 
for its progress that must come to the one to whom 
such a society entrusts its leadership. For both of 
these and the honor you have shown me, I thank 
you. 

And now, in confidence, let me say that the 
closer you get to the activities of such a Society as 
this, the more do you appreciate its value to the 
body medical, the body politic and truly to the 
body public. As I have attempted to show, you are 
a great force for good in the land, if you will only 
exert that force. Go to it, vigorously, and so ful- 
fill your destiny. 


Remarks of Acceptance by the Incoming 


President, 
Dr. PARTRIDGE 


I appreciate very deeply the honor you have 
paid me, and I also will say with the honor comes 
great responsibility. Dr. DeWolf was right when 
he said that a body like this in any state ought to 
be a great influence for good and ought to have a 
great influence over the public health matters, and 
so I ask co-operation from all of you. I believe 
that in this state we have a great many men that 
can give us good papers, and I shall ask a great 
many of you to do it, and I hope a great many of 
you will volunteer also. I thank you very much. 


Dr. Fred R. Jouett, Cambridge, Mass., delegate 

from the Medical Society of Massachusetts— 

I can only say that I am very glad to be here as 

a representative of the Massachusetts Medical 

Society and to extend the cordial greetings of the 

Massachusetts Society, especially those of Dr. 
Stone, President of the Society. 
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PIGMENTED MOLES 


Among the most important and most difficult 
aspects of a practitioner’s work are such little 
lesions as the nevi. Frequently the physician must 
decide whether or not a pigmented mole is malig- 
nant or benign; and if benign, whether or not it 
is likely to assume malignancy. The melanin 
forming cells, specific in their function, are called 
melanoblasts. These melanoblasts are able to pro- 
duce pigment and to give rise to other cells of 
their own nature. They lie in the basal cell layer 
of the rete malpighii and can produce pigment in 
response to any adequate stimulus. The produc- 
tion of a nevus involves the departure of these 
cells from their original epithelial nature and their 
migration into the corium. This phenomenon may 
occur anywhere in the body but is found more 
often on the face and neck, perhaps because of 
the likelihood there of irritation. Since the cells, 
afer migration, are still capable of producing mel- 
anin, they may, after a period of slow growth, 
become quiescent, or they may undergo malignant 
change. In those nevi which remain benign, the 
regression that takes place is a fibrosis. This does 
not mean, however, that all benign moles will re- 
main macular, become less noticeable and fade in 
color. Some of them may become warty, nodular 
and mamillated. The size or contour of the nevus. 
then, is not in itself an indication of safety or of 
danger. A complete study of melanomas has 
iust been issued as a monogranh, forming a single 
issue of a foreign periodicle. Dr. James W. Daw- 
son there indicates the significant signs in a mole 
that is undergoing malignant change. Increased 
vascularitv and pigmentation. or superficial ulcer- 
ation with periods of bleeding and subjective 
svmptoms, are signals of warning. A historv of 
trauma or mechanical irritation is usually obtained 
in such cases and is not to be taken lightly. Such 
history and signs justify wide extirpation. and a. 
microsconic studv of the tissue removed will show 
niementation and proliferation beyond the area in 
which nigmentation can be detected bv the naked 
eve. If extirpation is not sufficiently wide, not 
only has pathologic tissue been left in situ, but 
also more harm than good may have been done bv 
ovening channels of metastas into subepidermal 
lavers or into the lymphatic node of adjacent 
resions. Should the lymph nodes be involved, 
Pringle advises “excision of the tumor, with a 
good zone of healthy skin around it and a some- 
what larger zone of the underlying deep fascia, 
un to and including the nearest anatomical group 
of glands at least; and all that is removed should 
be in one continuous strip as far as possible.” — 


Jour. A. M. A, Oct. 31, 1925. 
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EDITORIALS 


CHILDREN’S LAWS 


The legislature recently adjourned passed some 
twenty or more laws that should be of interest to 
medical men. Some of these laws directly affect 
our hospitals, and those concerning “baby farms” 
are intended to control situations where a doctor 
in the majority of cases recently had a hand. 

Compared with the laws of a half a century ago, 
there is a decided smack of socialism in these 








changed statutes, but viewed in the light of the 
present day, they are mild enough. Well admin- 
istered, there is a tremendous amount of work 
involved and much good to be accomplished. The 
tendency, referred to as mildly socialistic, consists 
in the granting of certain rights to the State, such 
as the licensing of all maternity hospitals, all 
homes where infants and children are boarded, 
other than with blood relatives; all day nurseries 
and institutions where children are cared for in 
lieu of the natural home. Obviously, such laws in 
classifying all births, and residence of infants and 
children who are outside their normal custody, is 
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to protect the illegitimate and unfortunate child 
from death and misfortune. To further aid, some 
very mild changes have been made in our laws 
concerning the parentage and inheritance of ille- 
gitimate children. All this work will be carried on 
beginning the first of July by the State Public 
Welfare Commission. 

The part which the medical man may play is not 
so slight as might at first be suspected. First as 
obstetrician, and second as family adviser, he will 
be aware early of situations which he should know 
are covered by statute. He will be in a position 
to observe whether or not the cases were reported 
as required, not primarily to obtain convictions, 
but to give to a state bureau facts which will 
enable it to see that children receive a good and 
substantial bringing up. He ought never to find 
himself searching for a word which will serve as a 
cause of death, and at the same time cover the 
fact that a child who was born out of wedlock 
has died, long before the money paid the baby 
farm has all been used up. 

Such legislation, to be the most effective, should 
be based on a very broad and humanitarian con- 
ception; namely, that of service and not ethics. 
It has omly physical existence with which to deal 
and not the “why” of physical existence. In the 
liberal carrying out of these statutes, there should 
be the maximum of sympathetic aid and the min- 
imum of prosecution, except where manslaughter 
has been committed, then justice should be swift 
and severe. The medical men of the State can be 
of the greatest assistance if they will but make the 
effort. 





DEATH RETURNS 


e 


For many reasons it is very important that the 
cause of each death should be accurate, complete 
and truthful. Without accurate statistics, im- 
provement in methods of treatment of and pre- 
vention of disease is greatly hampered. Very 
often medico-legal questions of great importance 
arise and the administration of such and the pro- 
tection of the public rest upon the reliability of 
death returns. 

It is surprising how frequently returns are so 
poorly recorded by the physician that the registrar 
cannot determine what the real cause of death is. 
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It is usually due to thoughtlessness and careless- 
ness on the part of the doctor. Once in a while, 
however, the inaccuracy is purposeful because of 
some medico-legal bearing, or to spare the feelings 
of the family. 

Physicians generally do not realize that the 
U. S. Census Bureau lays down certain rules as 
to how deaths shall be recorded and what diag- 
noses of disease are acceptable. Every health offi- 
cer in the United States living within the regis- 
tration area must follow these rules. The rules 
are not made alone by the Census Department, 
but are the result of deliberations of national and 
international agreements and drawn up by emi- 
nent physicians. The local health officer must 
report all deaths to the State Health Department, ° 
and he in turn must report each death within the 
state to the U. S. Bureau of Census. Failure on 
the part of the state to make such reports in a 
satisfactory manner results in the state being 
excluded from the registration area. There are 
several states in the Union which have failed to 
perfect death registration to a point of accuracy 
that they will be recognized by the U. S. Census 
Bureau. As years go by, the Census Bureau is 
more and more exacting. If the cause of death is 
not fully explained by what is written upon the 
death return the physician receives a letter from 
Washington asking for further information. A 
diagnosis of broncho-pneumonia, for instance, will 
not be accepted unless it states whether it was 
associated with influenza, measles, whooping 
cough, etc., or develops without any apparent 
cause. 

The average physician feels that he must 
write upon the death return a diagnosis in two or 
three words. This is particularly true of begin- 
ners, for little thought is given in hospitals to 
show house officers how death returns should be 
made out. The health officer and Census. Bureau 
want all the facts, not only the diagnosis, but any 
facts supporting the diagnosis. For instance, a 
return may state the cause of death as pulmonary 
tuberculosis, but it is important whether the spu- 
tum contained tubercule bacilli or whether there 
was an autopsy or not. Moreover, the patient 
might die from a pulmonary hemorrhage and no 
mention of this is made upon the return. All lab- 
oratory, operative and other data bearing upon 
the diagnosis should be recorded. 
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Some of the returns are very crude. The cause 
of death in one instance was intestinal hemorrhage 
while on investigation it was found to be due to 
typhoid fever. Very often operative procedures 
are omitted. The cause of death may be stated to 
be as cancer of the stomach, yet no mention of 
post operative hemorrhage or, perhaps, of sepsis 
occurring a few days after a laparotomy. The 
findings at operations are extremely important in 
determining diagnoses and a statement of these 
findings should be recorded. 

It is not expected that the cause of every death 
can be accurately stated. Every physician, how- 
ever, in justice to himself, to the public and to the 
medical profession, should use every legitimate 
means to determine the cause of death and on the 
death return record his diagnosis and such sup- 
porting evidence as he can produce. 





SURGERY 


The practice of surgery reaches far back in 
history. It is, however, only since the discovery 
of ether and antisepsis that modern surgery had 
its birth. The lives which have been saved and 
the amount of human suffering which has been 
relieved cannot be measured. Surgery and pre- 
ventative medicine are the two most notable 
achievements in the history of medicine. 

If one will but peruse the reports of hospitals it 
will be possible to realize the amount of surgery 
being performed every year. In fact, the major 
portion of the patients are sent to the hospital for 
surgical treatment. 

Surgical measures are so efficacious in the hands 
of good surgeons and the fees are so attractive 
that it behooves the medical profession to guard 
this life saving method of treatment and prevent 
its abuse. Physicians owe it to themselves and to 
the public, else the confidence now reposed in the 
doctor will be lost. 

Naturally the number of physicians who are in- 
terested in general surgery and surgical specialties 
has increased tremendously. Conditions have 


reached a point where everybody desires, the 
younger men especially, to become a surgeon, with 
the result that many are attempting major surg- 
ery with little experience, not realizing or at least 
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not heeding their limitations. Some of the surgery 
being done is unnecessary and a positive menace 
to the public. It has reached a point where peo- 
ple are re-acting against surgeons because of the 
large fees demanded and results of poor surgery. 


One contributing factor which tends to increase 
the number of surgeons is the fact that the last 
few months of an interne’s hospital service has 
been in the surgical wards and operating room. 
He leaves the hospital with the idea of becoming 
a surgeon. If the last service an interne has in a 
hospital was in the medical wards a smaller num- 
ber of would-be surgeons would be graduated. In 
fact, the most useful training that a physician re- 
ceives is during the medical service and because of 
its importance it deserves to be put last in his 
hospital training. 

There is another phase of interne training that 
is sadly overlooked. During his surgical service he 
is assisting almost entirely with major surgery. 
The average physician will get little from this 
service except experience in surgical diagnosis be- 
cause he will never do major surgery. Minor 
surgery and fracture cases are looked upon with 
more or less contempt, whereas minor surgery is 
of far greater importance to the average Physician. 
This training can be supplied in the accident room 
and out patient department. Likewise, in the 
medical wards are patients in well advanced stages 
of disease, many of them comparatively rare. The 
interne receives little experience in the diagnosis 
of serious disease in the earlier stages and none 
in the less serious conditions commonly seen in 
people who will appear in his office when he be- 
gins practice. This experience can be and should 
be supplied by service in the out patient depart- 
ment. Experience in the out patient clinics should 
be furnished at the close of his hospital training: 
He should then be able to profit more in examining 
ambulatory patients than earlier in his interneship. 
In fact, the hospital can not afford to allow him to 
work in the out patient department where he is 
given any responsibility until the closing months 
of his service. 

Surgeons should be fewer and better trained. 
Each candidate should prepare himself most care- 
fully and serve an apprenticeship to a good ethical 
surgeon until his ability has been vouched for by 
practical demonstration under his tutorship. 






Mac 
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RuHopDE ISLAND MEDICAL SOCIETY 


CouNCIL 


Annual Meeting 
May 18, 1926. 

The Council was called to order at 4:30 P. M. 
by the President, Dr. Halsey DeWolf. 

The Treasurer’s report as follows was read and 
referred to the House of Delegates with approval 
of the Council. The Treasurer reported the fol- 
lowing members in arrears for dues since 1922: 
Dr. J. J. Hoey, Dr. J. N. Lewis, Dr. L. E. Norris. 


Adjourned. 
J. W. Leecu 


Secretary 


House OF DELEGATES 


Annual Meeting 
May 18, 1926. 

The House of Delegates met May 18, 1926, at 
the Medical Library, Dr. DeWolf, the President, 
in the chair. 

The following officers for the year 1926-27 were 
elected : 

President—Dr. H. G. Partridge. 

First Vice President—Dr. Norman MacLeod. . 

Second Vice President—Dr. Arthur H. Har- 
rington. 

Treasurer—Dr. Jesse E. Mowry. 

Secretary—Dr. J. W. Leech. 

Committee on Arrangements 

Dr. Eliot A. Shaw, Dr. Guy W. Wells, Dr. Wil- 

fred Pickles, Treasurer ex-officio. 


Committee on Legislation, State and National 
Dr. F. T. Fulton, Dr. H. E. Harris, Dr. Chas. 
H. Holt, President and Secretary ex-officio. 
Committee on Library 


Dr. C. S. Westcott, Dr. J. G. Walsh, Dr. J. A. 
Mack, 
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Committee on Publication 


Dr. F. N. Brown, Dr. C. W. Skelton, Dr. J. A. 
Young, President and Secretary ex-officio. 


Committee on Education 
Dr. W. P. Buffum, Jr.; Dr. E. H. Wing, Dr. 


Edward L. Myers, President and Secretary ex- 
officio. 


Committee on Necrology 


Dr. Peter P. Chase, Dr. Stanley Sprague, Dr. 
Wm. P. Davis. 

Curator—Dr. C. D. Sawyer. 

Auditor for two years—Dr. Jos. C. O’Connell. 

The secretary read the Annual Report of the 


_ Council, which was duly accepted. 


Dr. Leonard E. Norris was dropped from mem- 
bership for non-payment of dues. 

The secretary presented his annual report as 
follows: 


House oF DELEGATES 
May 18, 1926. 


It was voted to fix the annual dues of the Soci- 
ety for the ensuing year at $10.00. 


The invitation of Dr. Harrington, Supt. of the 
State Hospital for the Insane, that the Society 
hold its September meeting at Howard, was unan- 
imously accepted. 


A resolution from the Society at its last meeting 
requesting the President to appoint a committee 
of five to arrange a suitable testimonial to Dr. C. 
V. Chapin was adopted. 


Attention was called by Dr. Kingman of in- 
stances where physicians, while keeping up their 
dues in the Rhode Island Medical Society, have 
allowed their membership in the component Dis- 
trict Society to lapse. It was voted to instruct the 
secretary to confer with the secretaries of the Dis- 
trict Societies in order to devise plans to obviate 
this practice. 

Adjourned. 

J. W. Leecu 
Secretary 
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EXPENDITURES RECEIPTS 
Collations and Annual Dinner Expenses ...... $739.68 Cash on Hand January 1, 1925............... $2,282.33 
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PONE 8 5G ccc gate hes de das sew side ob ebeeitts 51.50 
Rhode Island Medical Journal................ 390.00 
UTS AGGIE 5.655 0s cE SUA Mees Ade c-3h Mates edie 5.00 
Insurance (for three years)... ........0cc00808 209.05 
MOGGOEN CUTAN E 5 oss oo caod eb hs Demicts ina a 25.00 
Membership—Civic Club............0.ceeeee. 5.00 
Flowers sent to Fisierals. 20.05.25. ccs eve e's 40.00 
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1925. 

Jan. 1. E. M. Harris Fund 

1000 Pacific Gas & Electric 
Co. Ist Mort. 6% 

Interest on same 

2000 Southern Ill. Street & 
Power Co. Ist Mort. 6%. 

Interest on same 

2000 Ohio Service Co. Ist 
Mort. 6% 

Interest on same 








Special Meeting 
Medical Library, March 9, 1926. 

A special meeting of the Rhode Island Medical 
Society was called by Second Vice President, Dr. 
Norman MacLeod, the President and First Vice 
President being absent. 

The Chairman stated that the purpose of the 
meeting was to consider the legislative problems 
before the Society, and to get the expression of 
opinion of the Society upon past and future activi- 
ties of the Society and its Committee on Legisla- 
tion. 

Dr. Fulton, Chairman of the Committee on Leg- 
islation, State and National, reviewed the political 
situation in regard to the attempts of the chiro- 
practors to have passed legislation legalizing their 
treating the sick. He pointed out the necessity of 
the medical profession presenting some form of 
constructive legislation in order to combat similar 
efforts this year, and for this purpose the original 
Healing Art Bill was introduced. 

The Healing Art Bill, the State Board of Health 
Bill and the action of the House of Delegates and 
of the Committee on Legislation was discussed by 
many members from the floor. 

On motion of Dr. Ventrone, duly seconded, it 
was voted that the action of the Society, March 4, 
1926, by which a vote of confidence of the Society 
in the Committee on Legislation in its action in 
regard to pending legislation was denied, be re- 
scinded and that the Society affirm and approve 
the action of the House of Delegates in its action 
upon legislative matters now under its considera- 
tion. 

Ayes 45, Noes 1 

It was moved and seconded to approve the Peck 
Bill for the reorganization of the State Board of 
Health. Ayes 37, Noes 2. Passed. 

Adjourned. 

J. W. Leecu, M.D. 
Secretary 
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Jan. 1. E. M. Harris Fund 

1000 Pacific Gas & Electric 
Co. 1st Mort. 6% 

2000 Southern Ill. Street & 
Power Co. Ist Mort. 6% 

2000 Ohio Service Co. Ist 
Mort. 6% 

Paid Rhode Island Medical 
Society for repairs on 
building 


00 
$5,270.00 








J. E. Mowry, Treasurer. 


ANNUAL MEETING, JUNE 3, 1926 


The 115th Annual Meeting of the Rhode Island 
Medical Society was held June 3, 1926, at the 
Medical Library, Providence, R. I. The meeting 
was called to order by the President, Dr. Halsey 
DeWolf, at 10 A. M. 

The minutes of a special meeting of the Society, 
and of the annual meetings of the Council and the 
House of Delegates, were read by the Secretary. 

On behalf of the Massachusetts Medical Soci- 
ety, Dr. Thomas Almy of Fall River, and Dr. 
Frederick R. Jouett, Cambridge, delegates, ex- 
tended the good wishes of their Sans to the 
Rhode Island Medical Society. 

Dr. Eric Stone, Chairman of the Fiske Fund, 
made his annual report. 

Dr. Kingman, Chairman of the Committee on 
Necrology, read memorials of members who have 
died during the year 1925-26, namely : 

Dr. James F. Gilbert 
Dr. Frederick Edwards 
Dr. Abiram F. Squire 
Dr. Thomas F. Darby 
Dr. George L. Collins 

Dr. Hammond, delegate to the American Med- 
ical Association from this Society, reported upon 
the annual meeting of the House of Delegates of 
the American Medical Association. 

The President appointed the following Fellows 
a committee to arrange for a suitable testimonial 
of Dr. Charles V. Chapin. 

Dr. J. M. Peters 
Dr. H. G. Partridge 
Dr. J. W. Leech 

Dr. J. C. O’Connell 
Dr. C. W. Skelton 


The following papers were presented : 
1. “Demonstration of Models of Pathology of 
the Bladder Neck,” Eric Stone, M.D., Providence. 
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2. “The Operative Treatment of Fractures,” 
Charles L. Scudder, M.D., Boston, Asst. Profes- 
sor of Surgery, Harvard Medical School. Dis- 
cussed by Drs. Ridlon and Hammond. 

3. “Corrective Rhinoplasty,” Howard E. 
Blanchard, M.D., Providence. Illustrated with 
two reels of animated moving pictures, courtesy J. 
Eastman Sheehan, M.D., New York. Discussed 
by Dr. Keefe. 

At 1 P. M., the meeting adjourned for luncheon 
which was served in the Library Building. At 2 
o'clock the afternoon session was opened by the 
following papers: 

1. “The Benign Cervix with Special Refer- 
ence to Treatment by the Cautery.” This paper 
was read by Dr. A. Corvese and discussion opened 
by Dr. I. H. Noyes, who illustrated his remarks 
by lantern pictures of cases. Further discussion 
by Drs. McCann, Pitts, and Waterman. 

2. “Cancer Symposium,” by members of the 
staff of Memorial Hospital, New York: 

a. “Prevention and Treatment of Certain 
Malignant Tumors,” Frank E. Adair, M.D. 

b. “Experimental Studies on the Production 
of Mammary Cancer,” Halsey Bagg, Ph.D. 

The foregoing papers were discussed by Drs. 
Greenough, Pitts, Ridlon and Adair. 

Dr. DeWolf then presented the annual address 
of the President, after which the President elect, 
Dr. H. G. Partridge, was inducted into office. 

Adjournment was taken at 5:30, to reassemble 
at the Metacomet Golf Club for the annual ban- 
quet at which Dr. Edward S. Brackett, Provi- 
dence, R. I., was anniversary chairman, and Dr. 
Chas. Upson Clark of Quebec was the speaker of 
the evening. 

J. W. Leecu 
Secretary 


Annual Report of the Secretary 
1925-1926 

I submit herewith the annual report of the Sec- 
retary upon the slate and activities of the Rhode 
Island Medical Society for the year 1925-1926. 

Regularly quarterly meetings have been held 
and have been well attended, largely by reason of 
the interesting programs offered. Through the 
courtesy of the Washington District Medical Soci- 
ety, the September meeting was held in Westerly. 
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The new Westerly Hospital was inspected by the 
Fellows, and an enjoyable dinner served at the 
Oaks was presided over by Dr. Scanlon, President 
of the local society. The splendid hospitality ac- 
corded the Fellows by Washington District Med- 
ical Society is deeply appreciated. 

The membership roll of the Society to date com- 
prises : 


Active members ............ 406 
Non-resident members ...... 28 
Honorary members ......... 8 


This shows a net gain of sixteen (16) members 
over the total active members of 1924-25 (390). 
This gain in membership is, I feel, directly trace- 
able to the closer co-operation of the District Soci- 
eties with the State Society—a condition desirable 
and indeed necessary if the medical profession in 
Rhode Island is to be a well-knit and efficient 
organization for the betterment of its members. 

Again this year it is my sad duty to record the 
death of a past president and treasurer, Dr. 
George L. Collins. Eminent ability as physician 
and surgeon and sterling character kept for Dr. 
Collins in the sunset of his life that respect and 
friendship of his colleagues which he had won in 
an active professional life. 

The complete roll of deceased members for the 
year 1925-26 is as follows: 

Dr. James F. Gilbert, Woonsocket, R. I., July 
1, 1925; Dr. Frederick Edwards, Wyoming, R. I, 
August 12, 1925; Dr. Abiram F. Squire, Newport, 
R. I., October 4, 1925; Dr. Thomas F. Darby, 
Riverpoint, R. I., November 23, 1925; Dr. George 
L. Collins, Providence, R. I. 

This year has been a forward-looking one in 
many respects. Acting upon the well-considered 
advice of our President, the Society instituted a 
series of clinics at the various hospitals of the 
state conducted by our own membership. The 
response to this move has been gratifying and 
justifies the expectations and hopes of its initiator 
—Dr. DeWolf. 

Another and a new activity under the direction 
of the Committee on Education, State and Na- 
tional, Dr. George Crooker, chairman, is the radio- 
broadcasting of talks on medical subjects in a man- 
ner suitable for the laity to understand. 


Perhaps the most conspicuous activity, at least 
from a publicity standpoint, was the Society's 
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action along legislative lines, especially its support 
of the Healing Art Bill and the bill for the reor- 
ganization of the State Board of Health. The 
Committee on Legislation, State and National, Dr. 
Frank Fulton, chairman, gave much thought and 
time to these matters. 

[ purposely deal thus somewhat sketchily upon 
the work of these two committees, as detailed 
reports of their work will be rendered this body by 
the respective chairmen, but I feel the thanks and 
appreciation of the Rhode Island Medical Society 
are but the just due of these committees for the 
earnest and worth-while service they have ren- 
derd the Society. 

In November, your Secretary attended a Con- 
ference of Secretaries of the State Medical Soci- 
eties in Chicago, held annually under the auspices 
of the A. M. A. As this conference also included 
editors of State Medical Journals, our Editor, Dr. 
Frederick N. Brown, also attended. While many 
of the problems discussed at this meeting had 
slight bearing upon the problems of our small 
organization, nevertheless, valuable suggestions 
and inspiration were gathered from contact with 
men from all parts of the country. There was 
much discussion of the subject of Periodic Health 
Examinations, and it may not be amiss to suggest 
that this Society appoint a committee to consider 
the advisability of the Society endorsing and pro- 
moting ways and means for the instituting of 
annual examinations of the people by the family 
physician. The purpose of these examinations is, 
of course, to anticipate morbid processes in the 
preclinical stage, and if well carried out, offer tre- 
mendous potentialities for good. 

The approaching end of the fiscal year 1925-26 
finds me with mingled feelings of satisfaction and 
regret—satisfaction with the progressive activities 
of the Society, the high standard of its scientific 
programs throughout the year and generally 
healthy condition of the Society in its various 
phases ; regret that it brings to close an unusually 
delightful association in the conduct of the Soci- 
ety’s affairs with our President, who has given 
most generously of his counsel and guidance in 
the many problems which are inherent in any 
organization such as this. My feeble expression 
of appreciation of the able and interested admin- 
istration by Dr. DeWolf of the duties of the Pres- 
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ident over a longer and more trying term than is 
usually the lot of that officer will, I am sure, find 
a most hearty echo from every member of the 
Rhode Island Medical Society. 
Respectfully submitted 
J. W. Leecu 
Secretary 


Report of the Legislative Committee to the 
House of Delegates 


May 18, 1926. 


The Committee has had an usually active year. 
The net results, so far as legislation is concerned, 
however, have not been great. 

The section in the Workmen’s Compensation 
Law which was introduced into the Senate a year 
ago, providing for more money for prolonged hos- 
pital cases so that the surgeon who has the care of 
a serious hospital case may receive some pay, 
became a law this year. This provides for a maxi- 
mum amount of $150, exclusive of the hospital 
expenses. 

A measure which was supported by the Com- 
mittee, the House of Delegates and the Medical 
Society, was a bill for the reorganization of the 
State Department of Health. This, in the opinion 
of the Committee, was badly handled, and the 
Committee is willing to admit lack of foresight in 
giving its approval to the methods which were pur- 
sued. As is generally known, the measure origi- 
nated with the Providence Journal, and was 
brought before the House of Delegates for their 
approval by this committee. Approval was given, 
and practically unanimous approval of the bill was 
also voted at a meeting of the Rhode Island Med- 
ical Society. The nteasure itself was meritorious, 
but as events proved, the method of procedure 
was very unfortunate because it brought on antag- 
onism on the part of the State Board of Health 
and others, with the result that the measure failed 
to get out of the House Committee. It is, of 
course, much easier to see a mistake afterward 
than it is to anticipate it. What the outcome would 
have been had there been an effort to obtain the 
co-operation of the State Board, some of the mem- 
bers of which would without much doubt have 
co-operated, is hard to say. 

The legal work in connection with this bill was 
done by Mr. Walter Edwards. 
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The advisability of another immediate attempt 
to reorganize the State Board of Health would 
seem unwise. 

The Committee last year had quite a struggle to 
prevent the bill licensing chiropractors being 
enacted, and this year, with the help of Mr. Smith 
and Mr. Jacobson and others of Edwards & 
Angell’s office, a bill was drawn up having as its 
fundamental principle satisfactory requirements 
in the basic sciences, in pathology and diagnosis 
for everyone whose intention is to treat the sick. 
One rather radical feature was to have these 
examinations under the supervision of the Board 
of Education and conducted by teachers in some 
of the educational institutions. The bill in its final 
form seemed to be in most respects quite satisfac- 
tory, inasmuch as among other things it provided 
for a regular practitioner to examine in pathology 
and diagnosis and as there are several practi- 
tioners on the staffs of the teaching institutions. 
This passed the Senate but failed to pass the 
House. The Society is much indebted to Edwards 
& Angell’s office, and at the very last Mr. Claude 
Branch spent a great deal of time and effort, par- 
ticularly in the last twenty-four hours, interview- 
ing members of the House Judiciary Committee 
in favor of the bill, but for various reasons, the 
chief of which, of course, was the opposition of 
the chiropractors, the bill failed to pass. Mr. 
Branch wrote a letter stating that in his opinion a 
well organized campaign another year might bring 
about the passage of the measure, and that he 
would be glad to do anything he could to help. A 
letter from Mr. Easton of the House Judiciary 
Committee was received which also spoke favor- 
ably of the bill after the session was over. 

The Committee is of the opinion that it would be 
worth while to continue efforts to have enacted a 
law for the licensing of those who are to treat the 
sick similar to that proposed at this last session of 
the legislature. If such an effort is continued, the 
committee feels that there should be from time to 
time meetings of the House of Delegates for the 
purpose of conferring with the Committee on Leg- 
islation in regard to the measure. The Committee 
also believes that any future action along this line 
should include an attempt to determine what pro- 
portion of the physicians of the state would 
approve such a measure. Unless a large propor- 
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tion of the members of the profession should 
approve, it would probably be quite difficult to 
enact such a law. 







This report would be entirely incomplete with- 
out mentioning the very diligent and vigorous sup- 
port of Senator Clifford, who, as time went on, 
understood more and more the purpose of the 
Healing Art Bill and was extremely helpful in 
getting it into as good shape as it finally was and 
in getting it through the Senate. 


Dr. F. T. Futtron 
Chairman 
















Committee on Education 





George H. Crooker, Chairman 






To the House of Delegates of the Rhode Island 
Medical Society : 






The Committee on Education, after due consid- 
eration, decided to broadcast under the auspices of 
the Society a series of health talks couched in such 
language that the talks would be fully understood 
by the layman and of such a nature as to be attrac- 
tive and instructive. Approached on the matter, 
the Outlet Company readily agreed to furnish its 
studio for the broadcasting. Beginning in Octo- 
ber of last year, one of a series of health talks, 
twenty-nine in number, has been broadcast each 
week from Station W. J. A. R. 

The following is a list of the subjects of the 
talks, the speakers, and the dates on which they 
were given. 






























1925 

The Discovery of Ether Oct. 16 
Dr. Charles V. Chapin 

Smallpox and Vaccination Get, 23 
Dr. Eugene P. King 

Measles and Convalescent Serum Oct. 30 
Dr. Dennet L. Richardson 

Diphtheria Nov. 6 
Dr. Harmon P. B. Jordan 

Prenatal Care Nov. 13 
Dr. Herbert G. Partridge 

The Baby: Its Proper Food Nov. 20 
‘Dr. Henry E. Utter 

The Pre-School Child Nov. 27 
Dr. Harold G. Calder 

The School Child Dec. 4 
Dr. Ellen Stone 

Tuberculosis in Childhood Dec. Ill 
Dr. John I. Pinckney 

Tuberculosis in Adults Dec. 18 








Dr. Harry L. Barnes 
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Periodic Health Examinations 
Dr. Alex. M. Burgess 


Milk 
Prof. Frederic P. Gorham 


Sunlight 
Dr. A. Roland Newsam 


Mental Health and Juvenile Delinquency 
Dr. Harvey B. Sanborn 


Nervousness in Children 
Dr. Paul J. Ewerhardt 


Prevention of Nervous Disorders 
Dr. Arthur H. Harrington 


Heart Disease 
Dr. Frank T. Fulton 


The Eyes 
Dr. N. Darrell Harvey 


The Tonsils and Nose and Throat Troubles 
Dr. Frank M. Adams 


Cancer’ { 
Dr. Herman C. Pitts 


Bellyache 
Dr. Albert A. Barrows 


Indigestion 
Dr. D. Frank Gray 


Birth Control 
Dr. Frank A. Cummings 


Care of the Skin and Scalp 
Dr. Carl D. Sawyer 


Hay Fever 
Dr. Charles F. Gormley 


Constipation 
Dr. Geo. S. Mathews 


Tuberculosis 
Dr. Jay Perkins 


The Tired Child 
Dr. Wm. P. Buffum, Jr. 


Vacation Typhoid 
Dr. James Hamilton 


Judging from many letters and telephone com- 
munications received in commendation of the 
talks, your Committee feels that they have been 
instructive and quite worth while. 

It seems fitting to the Committee at this time to 
put on record its appreciation of the courtesy of 
the Outlet Company, for without their hearty 
co-operation, the broadcasting would not have 
been possible. The Committee wishes to express 
its appreciation also to those members of the Soci- 
ety who gave the talks, and it hopes that other 
members may be willing to give a series of talks in 
the fall and winter coming. 

The Committee has ruled that the papers to be 
read over the radio be submitted for approval by. 
the Committee before delivery ; that they are the 
property of the Society and shall be deposited in 
the Library. 

The Committee on Education offers its co-oper- 
ation to the Committee on Legislation and to other 


March 5 
March 12 
March 19 
March 26 
April 2 
April 9 
April 16 
April 23 
April 30 


May 7 
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committees having under consideration matters 
which they deem to require this sort of publicity. 
Objection having been made to the publication 

in the newspapers and to the broadcasting of the 
names of the members of the Society giving the 
talks over the radio, the Committee unanimously 
agreed that this feature should be eliminated. All 
the talks with the exception of the first four were 
simply announced as being given under the aus- 
pices of the Rhode Island Medical Society. 

Respectfully submitted 

GEORGE H. Crooker, Chairman 


Committee on Education 


Committee on Publication 
Mr. President and Members of the House of 
Delegates : 

The literary affairs of the Journal are progress- 
ing as usual and present no outstanding difficul- 
ties, although it may not be amiss to reiterate that 
some of our bi-monthly contributors have not 
broken away from the chronic habit of beguiling 
the editor, and it is indeed necessary to possess a 
very buoyant and optimistic mind to expect contri- 
butions to be on hand upon the date of going to 
press (that is, the 10th of the month), reminder 
cards notwithstanding. 

It is with benevolent sorrow that the Editor 
contemplates this lack of personal responsibility 
in those who have accepted—I should like to say 
assumed—a very definite and positive obligation. 

As is not uncommon in all publications, there 
are at times expressed or implied sentiments ap- 
pearing in our columns that are repugnant to the 
sensibilities of some of our readers, and friendly 
suggestions have been offered as to the withdrawal 
or correction of these items; we would not will- 
ingly offend, and it is possible that the facts have, 
upon occasion, been overdrawn ; nevertheless, they 
are based upon foundation of fact and the old 
“saw,” “that where there is smoke there is also 
fire” must be borne in mind; we therefore ask a 
continued indulgence. We welcome and invite 
these friendly criticisms, and as an expression and 
in a spirit of frank open-mindedness suggest that 
such be sent in the form of “Letters to the Edi- 


‘*tor,” that said criticisms may be published over the 


signature of the sender for the consideration of 
all interested. 





116 


The finances of the Journal have not materially 
changed, although we were forced upon the first 
of the year to increase our advertising rates to 
keep abreast of our large expense. 

We have, however, nearly three hundred dollars 
in bills as yet uncollected. Our energetic business 
manager entertains the belief that the major part 
of this amount is recoverable, and is acting accord- 
ingly. 

Respectfully submitted 
FREDERICK N, BROowN 


Chairman of the Publication Committee 


Clinical Conference Committee 


The meeting was called to order at 4:30 P. M., 
April 29, 1926, at the Medical Library, Dr. De- 
Wolf in the chair. 

The purpose of the meeting was to consider the 
results of the clinics, the question of recommend- 
ing their continuance, and possible changes in 
methods, types and time of the clinics. 

Dr. Richardson reported the results of answers 
to a questionnaire sent to all subscribers by the 
Committee upon the foregoing points. 

From data obtained from personal observation 
of members of the Committee and attendance 
books, it appears that the clinics were well attended 
in Providence and also in Pawtucket save in mid- 
winter, but that those held in Woonsocket, West- 
erly and Newport did not receive the support it 
was hoped they would. 

The Committee makes the following recommen- 
dations to the House of Delegates: 

The clinics for the year 1926-27 be held at the 
Rhode Island Hospital, St. Joseph’s Hospital, 
Providence Lying-In Hospital, Woonsocket Hos- 
pital and Pawtucket Memorial Hospital. 

Clinic hour 11 :30. 

Length of clinic approximately one (1) hour. 

Clinics to be held in October, November and 
first half of December, April and May. 

Only Rhode Island physicians to conduct clinics. 

Treasurer’s report, showing a balance of $952.32 
as of March 1, 1926, was received and placed on 
file. 


J. W. Leecu 


It was voted that the Committee on Clinical 
Conferences be continued. 
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THE Fiske Funp Awarp 
Report of the Secretary 

Ninety-first Annual Report of the Trustees of 
the Caleb Fiske Fund. Officers of the current 
year: Dr. DeWolf, Chairman; Dr. Norman Mc- 
Leod, and Dr. Partridge; Dr. Eric Stone, Sec- 
retary. 

Three essays were presented for the current 
prize of $300.00 on the subject “Recent Progress 
in Prevention and Treatment of Scarlitia Measles 
and Diphtheria.” The prize was awarded to Dr. 
Elliott S. Robinson, of 375 South Street, Jamaica 
Plain, Mass. 

A prize of $250.00 is to be awarded to the win- 
ning essay in 1927 on the subject “Calcium Me- 
tabolism as Related to Therapy.” 

There follows the financial report. 

On deposit at the Institute of Savings 














Balance from last year............ $701.25 
Interest to January, 1926.......... 28.32 
; $729.57 
On deposit at R. I. Hosp. Trust Co., 
No. 17847 
Balance from last year............ $383.08 
Interest to April 30, 1926.......... 13.84 
$396.92 
For advertising disbursed.......... 80.90 
On deposit May 18, 1926......... $316.02 
On deposit at R. 1. Hosp. Trust Co., 
No. 25312 - 
Balance from last year............ $10,947.32 
Interest to April 30, 1926.......... 442.36 
$11,389.68 
Total depoits May 18, 1926................... $12,435.27 


Respectfully submitted 
Eric STONE 
Secretary for the Trustees 





PROVIDENCE. MeEpIcAL ASSOCIATION 

The regular monthly meeting of the Providence 
Medical Association was held at the Medical Li- 
brary, 106 Francis Street, Monday evening, April 
5, 1926, at 8:45 o'clock with the following 
program: 

“An Unusual Case of Tuberculous Meningitis,” 
by Roy Benton, M.D.; “Comments on Epididy- 
mitis,” by Eric Stone, M.D.; “Treatment of Scoli- 
osis,” by Henry McCusker, M.D. Discussion 
opened by Murray S. Danforth, M.D. 

The Standing Committee approved the applica- 
tion for membership of Edward T. Streker and 

*he was duly elected. 

A collation followed. 

Peter Pingo Cuase, M.D. 
Secretary 





the 
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The regular monthly meeting of the Providence 
Medical Association was held at the Medical Li- 
brary, 106 Francis Street, Mouday evening, May 
3, 1926, at 8:45 o'clock, with the following 
program : 

“A Case of Spinal Cord Tumor,” by Jerome J. 
McCaffrey, M.D., and Lucius C. Kingman, M.D. 
Discussion was opened by Charles A. McDonald, 
M.D., and Robert C. Robinson, M.D. “A Study 
of Obscure Kidney Pain in Women,” by James A. 
McCann, M.D. “The Significance of Blood Sedi- 
mentation Time in Gynecology and Obstetrics,” by 
Ira Hart Noyes, M.D., and Anthony Corvese, 
M.D. 


A collation followed. 
Peter Pingo Cuase, M.D. 
Secretary 





HOSPITALS 


THe MemoriAL HospiTaL 


The following is a report of the May meeting 
of the Memorial Hospital Staff, held May 6, 1926: 

Meeting called to order at 9:15 P. M. by Presi- 
dent Wheaton. 

Minutes of March meeting read and approved. 

Members present: Drs. Wheaton, Kenney, 
Hussey, Shaw, Kerney, Oulton, Jones, Lutz, 
Chapian, Sprague, Wing, Touzjian, Triedman, 
Gilroy, Houston. 

Reports of the various services were read and 
approved. 

Drs. Hussey and Jones were appointed as a 
committee to confer with the American College 
of Surgeons representative when he makes his 
visit to the hospital the latter part of May. 

Dr. Sprague read a very interesting paper on 
“Chronic Prostatitis.” 

Paper discussed by Dr. Kerney. 

Meeting adjourned at 10:15 P. M. 

Joun F. Kenney, M.D. 
Secretary 





ANNOUNCEMENT 


IMPORTANT ANNOUNCEMENT 


Mail Directory Information Card Promptly 
During the month of June, every physician in 
the State should have received a Directory infor- 
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mation card. Every one is urged to fill out and 
return the stamped card regardless as to whether 
he or she has changed their residence or office 
address. 

This information will be used in compiling the 
Tenth Edition of the AMEricAN Mepicat Drrec- 
TORY, now under revision in the Biographical De- 
partment of the Association. The Directory is 
one of the altruistic efforts of the Association and 
is published in the interest of the medical profes- 
sion which means ultimately in the interest of the 
public. It is a book of dependable data concerning 
the physicians and hospitals in the United States 
and Canada. 

AMERICAN MeEpIcaAL AssociATION. 

June 15, 1926. 





BOOK REVIEWS 


OcuLaR THERAPEUTICS 
By Ernest Franke 
The C. V. Mosby Co., Publishers 
This book is an epitome of up-to-date treatment 
of diseases of the eye, exclusive of optical and 
operative means. It is concise but inclusive and 
as a book of reference for the oculist it is admir- 
ably arranged and gives a quick survey of tried 
methods, general, local and special. 
The reviewer suspects that it is practically a 
syllabus of lectures by Doctor Franke. No words 
are wasted, nothing is left out—a valuable book. 





A CiinicaL Guipe to Bepsipe EXAMINATIONS 
By Drs. H. Elias, N. Jagic and A. Luger 
of Vienna, Austria 
Arranged and translated by 
Dr. William A. Brams 
Chicago, Il. 
Rebman Company, Publishers 
New York 
A concise and judiciously ‘arranged schema of 
a bedside examination; complete enough for a 
general examination of the patient, yet not too 
cumbersome ; bringing to mind many points fre- 
quently overlooked, and offering a very complete 
index for quick reference. 
The nomenclature in some instances is unique. 
A truly useful gift. 
C. C. Dustin, M.D. 
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OBITUARY 


GeorGE Lewis COLLINS 

George Lewis Collins was born in Providence, 
February 10, 1852, and died in that city, March 
16, 1926. His father was the late George Lewis 
Collins, M.D. He fitted for college at Mowry & 
Goff’s School, taking the classical course. He 
entered Brown in 1870, where he took the three 
year course, graduating in 1873 with the degree 
of Bachelor of Philosophy. He received the de- 
gree of Doctor of Medicine from the Harvard 
Medical School in 1879, but during these years he 
pursued courses of medical study not only in that 
institution but in various European institutions at 
Leipzig, Vienna.and Paris, and in both continents 
had frequent experience of practice in hospitals. 
Returning to Providence in 1879, he served at the 
Rhode Island Hospital, St. Joseph’s Hospital, 
Providence Lying-In Hospital, St. Mary’s Orphan- 
age, St. Vincent de Paul Infant Asylum and the 
Providence Shelter for Colored Children. 

He served as Secretary to the Providence Art 
Club, 1886-87, and had a long and important con- 
nection with the Providence Atheneum, being 
elected a director in 1886, second Vice-President 
in 1916, and first Vice-President in 1917. He 
served as secretary of the Library Committee 
from 1912 to 1923, when he retired on account of 
failing health. In 1893 he was elected a trustee of 
the University, a position which had been held by 
his father. He was a member of the Rhode 
Island Medical Society, Providence Medical Asso- 
ciation, American Medical Association, and the 
American Academy of Medicine. He served as 
secretary of the Fiske Fund of the Rhode Island 
Medical Society and published a pamphlet on 
“State Control of Medical Practice,” the Annual 
Address of the President of the Rhode Island 
Medical Society, in 1889. 





James F. Givpert, M.D., D.D.S. 


James F. Gilbert, M.D., D.D.S., died from sep- 
tic poisoning on July 2, 1925, in the forty-eighth 
year of his life. 

His education was received in the grammar and 
high schools of Woonsocket, R. I., following 
which he entered the Dental Department of the 
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Baltimore Medical College in 1895. He was 
awarded the first honor for the highest standing 
in his class on graduation in 1898. For a time 
after graduation he was a member of the staff of 
his alma mater. After practicing a while, he 
studied medicine and obtained the degree of M.D. 
and. then specialized in oral surgery. Post-gradu- 
ate courses in eye, ear, nose and throat were com- 
pleted at the Harvard Medical School. He was 
appointed to the Rhode Island State Board of 
Registration in Dentistry in 1907, and continued 
his service without interruption up to the time of 
his death. In addition he was chief oral surgeon, 
Woonsocket Hospital ; member of the Woonsocket 
District Dental Society, Woonsocket District Med- 
ical Society, Rhode Island Dental Society ; Assist- 
ant Surgeon, Department Eye, Ear, Nose and 
Throat, Woonsocket Hospital. He was also a 
member of sectional and national dental societies. 
His death resulted from an accidental infection 
while in the performance of his work. 





Tuomas Francis Darsy 

Born 1875. 

Graduated Baltimore Medical College, 1898. 
Since that time he was engaged in general prac- 
tice at Riverpoiit, where he died November 23, 
1925. 





FREDERICK EpwaArps 

Born 1851. 

Graduated University of Vermont Medical 
School, 1875. 

Dr. Edwards was for many years engaged in 
general practice in Providence. On retiring from 
practice, he went to Wyoming, R. I., to live, and 
died there August 12, 1925. 





ABIRAM F. SQuire 


Born in Buffalo, N. Y., 1846. 

Enlisted in the Union Army, 1862. 

Graduated Harvard Medical School, 1867. 
Began practice in Newport, R. I., in 1873 as a 
partner of the late Dr. Stanton. He was on the 
board of consultants of the Newport Hospital and 
a member of the Newport Medical Society. For 
many years he was an active member of the G. A. 
R. After fifty-two years of general practice, he 
died at Newport of apoplexy October 4, 1925. 











